MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-0G7383

DEPARTMENT OF PUBLIC MEALTH AND WELFAR

STATE FILE NUMBER
DO NOT WRITE Registration District Neo. __a_é_..-.& ...Prrmlrv Registration District No. 34._‘ __Regmrar s No. ..2 Z_

. ON THMIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL. RESIDENCE (thre decaased lived. If institution: ~Residence before

a, COUNTY Pike . a. STATE Mo, b COUNTY D4y} e"_;-_.- . admission)
b. C.!‘l';( (If outside corporate limits, give TOWNSHIP only) ‘I Length of stay in 1b e CITY . Insicle Limits

. OR
oW ] ouislana ' 3 days TOWN - arksville Yo 8 No O

c. FULL NAME OF {1f NOT in hospital, give location] Inside Limits d. STREET \f cutside, give locati i
HOSPITAL Ok v i imi Ao {f cutside, give locstion) Reside on Farm

INSTITUTION _ Pike Co . Hospl EE.L Yes [ No[J . Yes [J No;ﬁ
3. gmsn?:rﬂf)cusm First » Middle “Last R 0&15 Month Day Year
Nancy . Elizabeth  Eckert DEATH Feb.. 14, 1963

5. SEX . [& COLOR OR RACE 7. Marrisd [J  Never Married (] |8. DATEOF BIRTH | 9. AGE [last birthday} 1 IFE UNDER ) YEAR _IF UNDER 24 HR

. i 4 . Maonth &] H Min.
Female .Wnl te W|dnvrud X Divarced [J 8_69_82 80 ] | uy_s l ours r in
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAY COUNTRY
during most of working life, even Jf ref:red] 137
Housewife Home yhiteside, Mo. U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. am Eddy Eoia Ann Polk Ben M- Eckert
15. wWAS DECEASED EVER INU.S. ARMED FORCES?  [16. SCCIAL SECURITY NO. | 17. [INFORMANT dress

{Yes, no, or unknown}[ (If yes, give war or dates I\’IPS o Ly dl a P e_L_L 1kaan

(8]
18. CAUSE OF DEATH (Enter only one cause ] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : . o ONSET AND DEATH

. )
IMMEDIATE CAUSE (a) m

Conditions, ' if any, DUE TO (1)
which gave rise to
above ‘cause (a),
stating the under-
lying cause laat. DUE TO (¢}

PART JI. OTHER SIGNIFICAN‘I CONDIT!ONS CONTRIBU‘I‘ING TO DEATH but not reloted to the urrrunol PART LII. I decested was formals was
- disease condition given in PART | (a) thare a pregnancy.in last 90 days.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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INSTEAD OF

| . . * . . ’% rD Yes KNQ | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20bh. DESCRME HOW INJURY . r nature of injury in PART 1 or PART Il of item 18.) .

PERFORME ] W] 8 ’ :

YES O ‘N [
20c. TIME OF Heul Month, Day, Year

INJURY am.-

p-m. .

. i RRED § e, PLACE OF INJURY (e.g., in & about home, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
d: wﬁI}H.?A?CVCVgRK a farm, factory, streat, ol'h:e bldg., etc.} ;
NOT WHILE AT WORK []

- — 0 T O ..
21. 1 attended the deceased from SO -l -6/ 19__@&:“ lest s_awcgaalive qn___é_'&_-'_‘g—_._

Death accurred *at _’ ._?.‘- f m on the date stated above, and to the beﬂ‘of‘my knowledge, from the causes stated.

MEDICAL CERTIFICATION

32 CTGNATURE {Begran or Tirle) 725, ADDRESS E T 22¢. DATE SIGNED
K o~ ;7'4 62‘1 ‘r‘,,-g,aa V4 l?o ) 91'/“' &
o3a. BURIAL, CREMATION, | 23b. DATE » | Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCA”ON {City, town, or county) (Stata)

ﬁES?AL (Specify) B 1753 Greenwood Cemetery Clarksviite, Mo,

24. FUNERAL DIRECTOR ADDRESS ] 25. DATE RECD. BY LOCAL REG. I 26. REGISTRAR'S SI.GNATURE a ’
Geo. M. Colller, Loulsiana, lo. - -

{Licensed Embalmer‘s Statement on Reverse Slde)

USE BLACK INK
OR.
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




)

- o
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[ ‘.‘ ‘r.:— ——

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!med by me,

or by . Student Embalmer No.

working under my-personal supémision.n -

Student ~ Signed Aﬂ/ﬂ/‘/ %\ZQ—

Signature of Student Embalmer

! Licensed Embalmer No. 5.

4_ .o P. O. .Address - 777 o.

.. . i _ ,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




